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the exercise of due diligence, had a pro-
pensity to engage in criminal, civil,
and administrative violations under
the Social Security Act.

(5) The facility takes steps to effec-
tively communicate the standards,
policies, and procedures in the oper-
ating organization’s compliance and
ethics program to the operating orga-
nization’s entire staff; individuals pro-
viding services under a contractual ar-
rangement; and volunteers, consistent
with the volunteers’ expected roles. Re-
quirements include, but are not limited
to, mandatory participation in training
as set forth at §483.95(f) or orientation
programs, or disseminating informa-
tion that explains in a practical man-
ner what is required under the pro-
gram.

(6) The facility takes reasonable
steps to achieve compliance with the
program’s standards, policies, and pro-
cedures. Such steps include, but are
not limited to, utilizing monitoring
and auditing systems reasonably de-
signed to detect criminal, civil, and ad-
ministrative violations under the Act
by any of the operating organization’s
staff, individuals providing services
under a contractual arrangement, or
volunteers, having in place and publi-
cizing a reporting system whereby any
of these individuals could report viola-
tions by others anonymously within
the operating organization without
fear of retribution, and having a proc-
ess for ensuring the integrity of any re-
ported data.

(7) Consistent enforcement of the op-
erating organization’s standards, poli-
cies, and procedures through appro-
priate disciplinary mechanisms, in-
cluding, as appropriate, discipline of
individuals responsible for the failure
to detect and report a violation to the
compliance and ethics program contact
identified in the operating organiza-
tion’s compliance and ethics program.

(8) After a violation is detected, the
operating organization must ensure
that all reasonable steps identified in
its program are taken to respond ap-
propriately to the violation and to pre-
vent further similar violations, includ-
ing any necessary modification to the
operating organization’s program to
prevent and detect criminal, civil, and
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administrative violations under the
Act.

(d) Additional required components for
operating organizations with five or more
facilities. In addition to all of the other
requirements in paragraphs (a), (b), (),
and (e) of this section, operating orga-
nizations that operate five or more fa-
cilities must also include, at a min-
imum, the following components in
their compliance and ethics program:

(1) A mandatory annual training pro-
gram on the operating organization’s
compliance and ethics program that
meets the requirements set forth in
§483.95(%).

(2) A designated compliance officer
for whom the operating organization’s
compliance and ethics program is a
major responsibility. This individual
must report directly to the operating
organization’s governing body and not
be subordinate to the general counsel,
chief financial officer or chief oper-
ating officer.

(3) Designated compliance liaisons lo-
cated at each of the operating organi-
zation’s facilities.

(e) Annual review. The operating or-
ganization for each facility must re-
view its compliance and ethics pro-
gram annually and revise its program
as needed to reflect changes in all ap-
plicable laws or regulations and within
the operating organization and its fa-
cilities to improve its performance in
deterring, reducing, and detecting vio-
lations under the Act and in promoting
quality of care.

[81 FR 68869, Oct. 4, 2016, as amended at 82 FR
32259, July 13, 2017]

§483.90 Physical environment.

The facility must be designed, con-
structed, equipped, and maintained to
protect the health and safety of resi-
dents, personnel and the public.

(a) Life safety from fire. (1) Except as
otherwise provided in this section—

(i) The LTC facility must meet the
applicable provisions and must proceed
in accordance with the Life Safety
Code (NFPA 101 and Tentative Interim
Amendments TIA 12-1, TIA 12-2, TIA
12-3, and TIA 12-4.)

(ii) Notwithstanding paragraph
(a)(1)(i) of this section, corridor doors
and doors to rooms containing flam-
mable or combustible materials must
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be provided with positive Ilatching
hardware. Roller latches are prohibited
on such doors.

(2) In consideration of a rec-
ommendation by the State survey
agency or Accrediting Organization or
at the discretion of the Secretary, may
waive, for periods deemed appropriate,
specific provisions of the Life Safety
Code, which would result in unreason-
able hardship upon a long-term care fa-
cility, but only if the waiver will not
adversely affect the health and safety
of the patients.

(3) The provisions of the Life safety
Code do not apply in a State where
CMS finds, in accordance with applica-
ble provisions of sections
1819(d)(2)(B)(ii) and 1919(d)(2)(B)(ii) of
the Act, that a fire and safety code im-
posed by State law adequately protects
patients, residents and personnel in
long term care facilities.

(4) A long-term care facility may in-
stall alcohol-based hand rub dispensers
in its facility if the dispensers are in-
stalled in a manner that adequately
protects against inappropriate access.

(5) A long term care facility must:

(1) Install, at least, battery-operated
single station smoke alarms in accord-
ance with the manufacturer’s rec-
ommendations in resident sleeping
rooms and common areas.

(ii) Have a program for inspection,
testing, maintenance, and battery re-
placement that conforms to the manu-
facturer’s recommendations and that
verifies correct operation of the smoke
alarms.

(iii) Exception:

(A) The facility has system-based
smoke detectors in patient rooms and
common areas that are installed, test-
ed, and maintained in accordance with
NFPA 72, National Fire Alarm Code, for
system-based smoke detectors; or

(B) The facility is fully sprinklered
in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems.

(6) A long term care facility must:

(i) Install an approved, supervised
automatic sprinkler system in accord-
ance with the 1999 edition of NFPA 13,
Standard for the Installation of Sprinkler
Systems, as incorporated by reference,
throughout the building by August 13,
2013. The Director of the Office of the
Federal Register has approved the
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NFPA 13 1999 edition of the Standard
for the Installation of Sprinkler Systems,
issued July 22, 1999 for incorporation by
reference in accordance with 5 U.S.C.
562(a) and 1 CFR part 51. A copy of the
Code is available for inspection at the
CMS Information Resource Center, 7500
Security Boulevard, Baltimore, MD or
at the National Archives and Records
Administration (NARA). For informa-
tion on the availability of this mate-
rial at NARA, call 202-741-6030, or go
to: hitp://www.archives.gov/
federal register/

code of federal regulations/

ibr _locations.html. Copies may be ob-
tained from the National Fire Protec-
tion Association, 1 Batterymarch Park,
Quincy, MA 02269.

(ii) Test, inspect, and maintain an
approved, supervised automatic sprin-
kler system in accordance with the 1998
edition of NFPA 25, Standard for the In-
spection, Testing, and Maintenance of
Water-Based Fire Protection Systems, as
incorporated by reference. The Direc-
tor of the Office of the Federal Register
has approved the NFPA 25, Standard for
the Inspection, Testing, and Maintenance
of Water-Based Fire Protection Systems,
1998 edition, issued January 16, 1998 for
incorporation by reference in accord-
ance with 5 U.S.C. 552(a) and 1 CFR
part 51. A copy of the Code is available
for inspection at the CMS Information
Resource Center, 7500 Security Boule-
vard, Baltimore, MD or at the National
Archives and Records Administration
(NARA). For information on the avail-
ability of this material at NARA, call
202-741-6030, or go to: http://
www.archives.gov/federal register/
code of federal regulations/
ibr _locations.html. Copies may be ob-
tained from the National Fire Protec-
tion Association, 1 Batterymarch Park,
Quincy, MA 02269.

(iii) Subject to approval by CMS, a
long term care facility may be granted
an extension of the sprinkler installa-
tion deadline for a time period not to
exceed 2 years from August 13, 2013, if
the facility meets all of the following
conditions:

(A) It is in the process of replacing
its current building, or undergoing
major modifications to improve the
living conditions for residents in all
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unsprinklered 1living areas that re-
quires the movement of corridor, room,
partition, or structural walls or sup-
ports, in addition to the installation of
a sprinkler system; or, has had its
planned sprinkler installation so im-
paired by a disaster or emergency, as
indicated by a declaration under sec-
tion 319 of the Public Health Service
Act, that CMS finds it would be im-
practical to meet the sprinkler instal-
lation due date.

(B) It demonstrates that it has made
the necessary financial commitments
to complete the building replacement
or modification; or pursuant to a de-
clared disaster or emergency, CMS
finds it impractical to make reasonable
and necessary financial commitments.

(C) Before applying for the deadline
extension, it has submitted plans to
State and local authorities that are
necessary for approval of the replace-
ment building or major modification
that includes the required sprinkler in-
stallation, and has received approval of
the plans from State and local authori-
ties.

(D) It agrees to complete interim
steps to improve fire safety, as deter-
mined by CMS.

(iv) An extension granted under para-
graph (a)(8)(iii) of this section may be
renewed once, for an additional period
not to exceed 1 year, if the following
conditions are met:

(A) CMS finds that extenuating cir-
cumstances beyond the control of the
facility will prevent full compliance
with the provisions in paragraph
(a)(8)(i) of this section by the end of the
first waiver period.

(B) All other conditions of paragraph
(a)(8)(iii) of this section are met.

(7) Buildings must have an outside
window or outside door in every sleep-
ing room, and for any building con-
structed after July 5, 2016 the sill
height must not exceed 36 inches above
the floor. Windows in atrium walls are
considered outside windows for the pur-
poses of this requirement.

(8) When a sprinkler system is shut
down for more than 10 hours, the L'TC
facility must:

(i) Evacuate the building or portion
of the building affected by the system
outage until the system is back in
service, or

§483.90

(ii) Establish a fire watch until the
system is back in service.

(b) Standard: Building safety. Except
as otherwise provided in this section,
the LTC facility must meet the appli-
cable provisions and must proceed in
accordance with the Health Care Fa-
cilities Code (NFPA 99 and Tentative
Interim Amendments TIA 12-2, TIA 12—
3, TIA 12-4, TIA 12-5 and TIA 12-6).

(1) Chapters 7, 8, 12, and 13 of the
adopted Health Care Facilities Code do
not apply to a L'TC facility.

(2) If application of the Health Care
Facilities Code required under para-
graph (b) of this section would result in
unreasonable hardship for the LTC fa-
cility, CMS may waive specific provi-
sions of the Health Care Facilities
Code, but only if the waiver does not
adversely affect the health and safety
of residents.

(c) Emergency power. (1) An emer-
gency electrical power system must
supply power adequate at least for
lighting all entrances and exits; equip-
ment to maintain the fire detection,
alarm, and extinguishing systems; and
life support systems in the event the
normal electrical supply is interrupted.

(2) When life support systems are
used, the facility must provide emer-
gency electrical power with an emer-
gency generator (as defined in NFPA
99, Health Care Facilities) that is lo-
cated on the premises.

(d) Space and equipment. The facility
must—

(1) Provide sufficient space and
equipment in dining, health services,
recreation, and program areas to en-
able staff to provide residents with
needed services as required by these
standards and as identified in each
resident’s plan of care; and

(2) Maintain all essential mechanical,
electrical, and patient care equipment
in safe operating condition.

(e) Resident rooms. Resident rooms
must be designed and equipped for ade-
quate nursing care, comfort, and pri-
vacy of residents.

(1) Bedrooms must—

(i) Accommodate no more than four
residents. For facilities that receive
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approval of construction or reconstruc-
tion plans by State and local authori-
ties or are newly certified after Novem-
ber 28, 2016, bedrooms must accommo-
date no more than two residents.

(i1) Measure at least 80 square feet
per resident in multiple resident bed-
rooms, and at least 100 square feet in
single resident rooms;

(iii) Have direct access to an exit cor-
ridor;

(iv) Be designed or equipped to assure
full visual privacy for each resident;

(v) In facilities initially certified
after March 31, 1992, except in private
rooms, each bed must have ceiling sus-
pended curtains, which extend around
the bed to provide total visual privacy
in combination with adjacent walls and
curtains;

(vi) Have at least one window to the
outside; and

(vii) Have a floor at or above grade
level.

(2) The facility must provide each
resident with—

(i) A separate bed of proper size and
height for the safety and convenience
of the resident;

(ii) A clean, comfortable mattress;

(iii) Bedding appropriate to the
weather and climate; and

(iv) Functional furniture appropriate
to the resident’s needs, and individual
closet space in the resident’s bedroom
with clothes racks and shelves acces-
sible to the resident.

(3) CMS, or in the case of a nursing
facility the survey agency, may permit
variations in requirements specified in
paragraphs (d)(1) (i) and (ii) of this sec-
tion relating to rooms in individual
cases when the facility demonstrates in
writing that the variations—

(i) Are in accordance with the special
needs of the residents; and

(ii) Will not adversely affect resi-
dents’ health and safety.

(f) Bathroom facilities. Each resident
room must be equipped with or located
near toilet and bathing facilities. For
facilities that receive approval of con-
struction from State and local authori-
ties or are newly certified after Novem-
ber 28, 2016, each resident room must
have its own bathroom equipped with
at least a commode and sink.

(g) Resident call system. The facility
must be adequately equipped to allow
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residents to call for staff assistance
through a communication system
which relays the call directly to a staff
member or to a centralized staff work
area from—

(1) Each resident’s bedside; and

(2) Toilet and bathing facilities.

(h) Dining and resident activities. The
facility must provide one or more
rooms designated for resident dining
and activities. These rooms must—

(1) Be well lighted;

(2) Be well ventilated;

(3) Be adequately furnished; and

(4) Have sufficient space to accommo-
date all activities.

(1) Other environmental conditions. The
facility must provide a safe, func-
tional, sanitary, and comfortable envi-
ronment for the residents, staff and the
public. The facility must—

(1) Establish procedures to ensure
that water is available to essential
areas when there is a loss of normal
water supply;

(2) Have adequate outside ventilation
by means of windows, or mechanical
ventilation, or a combination of the
two;

(3) Equip corridors with firmly se-
cured handrails on each side; and

(4) Maintain an effective pest control
program so that the facility is free of
pests and rodents.

(5) Establish policies, in accordance
with applicable Federal, State, and
local laws and regulations, regarding
smoking, smoking areas, and smoking
safety that also take into account non-
smoking residents.

(j) The standards incorporated by ref-
erence in this section are approved for
incorporation by reference by the Di-
rector of the Office of the Federal Reg-
ister in accordance with 5 U.S.C. 552(a)
and 1 CFR part 51. You may inspect a
copy at the CMS Information Resource
Center, 7500 Security Boulevard, Balti-
more, MD or at the National Archives
and Records Administration (NARA).
For information on the availability of
this material at NARA, call 202-741-
6030, or go to: http:/www.archives.gov/
federal register/
code of federal regulations/
ibr _locations.html. If any changes in
this edition of the Code are incor-
porated by reference, CMS will publish
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a document in the FEDERAL REGISTER
to announce the changes.

(1) National Fire Protection Associa-
tion, 1 Batterymarch Park, Quincy,
MA 02169, www.nfpa.org, 1.617.770.3000.

(i) NFPA 99, Standards for Health
Care Facilities Code of the National
Fire Protection Association 99, 2012
edition, issued August 11, 2011.

(ii) TIA 12-2 to NFPA 99, issued Au-
gust 11, 2011.

(iii) TIA 12-3 to NFPA 99, issued Au-
gust 9, 2012.

(iv) TIA 124 to NFPA 99,
March 7, 2013.

(v) TIA 12-5 to NFPA 99, issued Au-
gust 1, 2013.

(vi) TIA 126 to NFPA 99,
March 3, 2014.

(vii) NFPA 101, Life Safety Code, 2012
edition, issued August 11, 2011;

(viii) TIA 12-1 to NFPA 101, issued
August 11, 2011.

(ix) TIA 12-2 to NFPA 101, issued Oc-
tober 30, 2012.

(x) TIA 12-3 to NFPA 101, issued Oc-
tober 22, 2013.

(xi) TIA 124 to NFPA 101, issued Oc-
tober 22, 2013.

(2) [Reserved]

[66 FR 48876, Sept. 26, 1991, as amended at 57
FR 43925, Sept. 23, 1992; 68 FR 1386, Jan. 10,
2003; 69 FR 49268, Aug. 11, 2004; 70 FR 15238,
Mar. 25, 2005; 71 FR 55340, Sept. 22, 2006; 73 FR
47091, Aug. 13, 2008; 79 FR 27155, May 12, 2014;
81 FR 26899, May 4, 2016; 81 FR 42548, June 30,
2016. Redesignated and amended at 81 FR
68861, 68870, Oct. 4, 2016; 82 FR 32259, July 13,
2017]

issued

issued

§483.95 Training requirements.

A facility must develop, implement,
and maintain an effective training pro-
gram for all new and existing staff; in-
dividuals providing services under a
contractual arrangement; and volun-
teers, consistent with their expected
roles. A facility must determine the
amount and types of training necessary
based on a facility assessment as speci-
fied at §483.70(e). Training topics must
include but are not limited to—

(a) Communication. A facility must in-
clude effective communications as
mandatory training for direct care
staff.

(b) Resident’s rights and facility respon-
sibilities. A facility must ensure that
staff members are educated on the
rights of the resident and the respon-

§483.95

sibilities of a facility to properly care
for its residents as set forth at §483.10,
respectively.

(c) Abuse, neglect, and exploitation. In
addition to the freedom from abuse, ne-
glect, and exploitation requirements in
§483.12, facilities must also provide
training to their staff that at a min-
imum educates staff on—

(1) Activities that constitute abuse,
neglect, exploitation, and misappro-
priation of resident property as set
forth at §483.12.

(2) Procedures for reporting incidents
of abuse, neglect, exploitation, or the
misappropriation of resident property.

(3) Dementia management and resi-
dent abuse prevention.

(d) Quality assurance and performance
improvement. A facility must include as
part of its QAPI program mandatory
training that outlines and informs staff
of the elements and goals of the facili-
ty’s QAPI program as set forth at
§483.75.

(e) Infection control. A facility must
include as part of its infection preven-
tion and control program mandatory
training that includes the written
standards, policies, and procedures for
the program as described at
§483.80(a)(2).

(f) Compliance and ethics. The oper-
ating organization for each facility
must include as part of its compliance
and ethics program, as set forth at
§483.85—

(1) An effective way to communicate
that program’s standards, policies, and
procedures through a training program
or in another practical manner which
explains the requirements under the
program.

(2) Annual training if the operating
organization operates five or more fa-
cilities.

(g8) Required in-service training for
nurse aides. In-service training must—

(1) Be sufficient to ensure the con-
tinuing competence of nurse aides, but
must be no less than 12 hours per year.

(2) Include dementia management
training and resident abuse prevention
training.

(3) Address areas of weakness as de-
termined in nurse aides’ performance
reviews and facility assessment at
§483.70(e) and may address the special
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